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In the present communication I wish to emphasize more 
especially results obtained in cases in which, at the time of 
operation upon the breast, the lymph nodes above the clavicle 
were already infected, and the supraclavicular spaces were 
cleared out in addition to the typical operation upon the thorax 
and axilla. I do this especially because of the frequency with 
which I have met expressions of skepticism from men of 
large clinical experience, as to the value of extending operative 
attack above the clavicle; their skepticism being based upon 
their apprehension of the great probability that when the supra¬ 
clavicular nodes were appreciably affected, the infection had 
already extended into the mediastinum, so that even after the 
removal of the supraclavicular masses the operation would 
necessarily still be incomplete. 

No one for a moment would dispute the increase of 
gravity of prognosis in a case of breast carcinoma in which 
the transmitted infection had reached the supraclavicular 
lymph nodes, but that this should always render the prognosis 
practically hopeless is not in accordance with clinical experi¬ 
ence. When, therefore, my colleagues say to me that they 
never invade the supraclavicular region in their work for 
breast carcinoma, I am influenced to inquire whether they arc 
not thereby permitting a certain proportion of cases to proceed 
to a continuance of carcinomatous development which a further 
extension of their work of eradication might have prevented. 

In a study of my results in operations for breast carci¬ 
noma, published in 1900, I found that in 10 of the cases in 
which enlarged supraclavicular nodes were discovered and 
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removed, 3 remained free from recurrence. These I have 
been able to follow to the present time, May, 1907. One case 
has since died from cardiac failure at the age of seventy-five, 
more than seven years after operation, without recurrence of 
cancer. The two other are still living, free from recurrence, 
nine and seven years, respectively, having elapsed. 

During the six years, 1901-1906, inclusive, 34 additional 
cases of breast carcinoma have come to operation at my hands; 
5 of these were manifestly and unavoidably incomplete opera¬ 
tions, the benefit was but partial and temporary and the steady 
advance of the disease was uninterrupted; one of these died 
on the table. 

In eleven instances, application for relief had so promptly 
followed the discovery of the presence of the disease, that in 
my judgment it was proper to limit the operative attack to 
the clearing out of the axilla and the removal of the pectoral 
muscles with the affected breast and its overlying skin. The 
results in these cases have been so extraordinarily good that 
I almost hesitate to record them, for they entirely reverse all 
my previous experience and preconceived opinion; nine out of 
the 11 have thus far remained free from recurrence, periods of 
four years, three and a half years, two years, eighteen months 
in 5 instances, and six months, respectively, having elapsed. 
In the remaining 2 it is reported that there is now a lump in 
the other breast, the nature of which has not been determined. 
My reference to these cases is simply en passant. 

It is the remaining group of cases, 18 in number, in which 
the evident extension of the disease at the time they first 
presented themselves was great enough to awaken apprehen¬ 
sion of possible infection of the lymph nodes above the clavicle 
that I wish to dwell upon more particularly. In these cases, 
in four instances glandular masses in the neck were distinctly 
palpable before any section of the overlying coverings was 
made. Of the 14 cases in which the examining finger could 
not appreciate the presence of diseased nodes in the neck, the 
section revealed nevertheless that in 11, infected nodes were 
present, and that in only 3 of the number, appreciable disease 
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was not recognizable upon section. As to the end results in 
these cases: 

Of the 3 cases in which the neck was opened and the 
supraclavicular region cleaned out without the discovery of 
any noticeably infected glands in the neck, all have remained 
well to date, at periods of five years, one and a half years, and 
one year, respectively. 

Of the 4 cases in which the supraclavicular glands were 
palpable ante operationem, i case died three months after 
operation without further external manifestation of disease, 
but by progressive asthenia doubtless due to internal carcino¬ 
sis, the operation evidently having been an incomplete one. 

The second case one year later had developed multiple 
recurrent nodules in the thoracic region; these were kept under 
control by X-ray treatment for two years. At the end of four 
years she had developed a growth in the remaining breast, and 
was subjected to a complete operation for its removal; later, 
she developed intrathoracic metastascs from which she died five 
years after the primary operation. 

In the third case, a suspicious nodule developed upon the 
thorax within the first year after operation; this disappeared 
under the influence of the X-ray, and the patient thereafter 
remained in good health for two years, at the end of which 
time she died, as reported from pneumonia. The case is not 
altogether free from the suspicion of a carcinomatous element 
in the pulmonary condition. 

The fourth case remains well, without suggestion of 
recurrence, two years after operation. 

The n remaining cases in which the neck was opened 
and infected glands found to be present, although they were 
not palpable until after the neck was opened, belong likewise, 
though in a less degree than those first mentioned, to the group 
of neglected cases which experience has shown may be expected 
to differ greatly in the operative results obtained from the 
early-attended cases. 

Among the 11 women the length of time that had been 
allowed to elapse after the presence of the growth was known 
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before accepting operation for removal, was two years in i 
case, between one and two years in 4 cases, six months in 4 
cases, and one month in 2 cases only. It has been possible to 
follow the later history of all but one. One died from myo¬ 
carditis seven weeks after the operation, leaving 9 cases to 
be accounted for; of these, 3 developed speedily both regional 
and distant metastases, the removal plainly having been incom¬ 
plete, and they all died within the year; a fourth was 
reoperated at the end of a year for a recurrent nodule in the 
lateral thoracic region; no further external metastases became 
manifest in this case, but carcinoma of the liver developed, 
resulting, in death three years after the primary operation; a 
fifth case remained well for four years, but during the fifth 
year—the present year—there have developed both supra¬ 
clavicular and thoracic recurrences,—she is still living. Four 
cases still remain free from recurrence, at periods of three 
years, three years, two years, and one year, respectively, since 
operation. 

In two previous papers, in 1902 and 1905, respectively, 
I have dwelt upon the importance of opening the base of the 
neck as a part of the routine operative procedures in cases 
of breast carcinoma. Even the limited experience contained 
in the comparatively small number of cases included in my own 
statistics, is sufficient to indicate that in a considerable pro¬ 
portion of cases the supraclavicular nodes become early in¬ 
fected, so that operations for the removal of carcinoma origi¬ 
nating in the breast must often be incomplete if the base of 
the neck be not cleared of its nodes, as well as the axilla. The 
point of suspicion the key to the whole situation, in many 
cases—is the triangle at the junction of the subclavian and 
internal jugular veins, where rest the node or nodes which 
guard the entrance to the mediastinal lymphatic paths and to 
which run not only the lymphatics which pass up under the 
clavicle from the axilla, but also an inconstant but not infre¬ 
quent set of ducts which run up on the front of the thorax 
from the mammary region to the base of the neck, down into 
which they dip after running over the inner end of the clavicle. 



CARCINOMA OF THE BREAST. 


7 1 

When the neck is opened, this jugulo-subclavian triangle 
is first to be exposed, explored and cleaned, and from it, out¬ 
wards, the lymphatic-bearing tissue can be best systematically 
’dissected out en bloc. 

So dense is the deep fascia at the base of the neck that, 
together with the overlying adipose tissue and skin, it forms 
a covering which renders infected nodes difficult to detect by 
palpation until they have attained quite a size. When such 
nodes have become distinctly palpable or visible, the presump¬ 
tion is that the infection is of long standing and of considerable 
extent. They are of ominous portent and fully justify the 
gravest prognosis. That even then the infection may still be 
confined to the accessible supraclavicular group, so that their 
extirpation may ensure a complete removal of all carcinoma¬ 
bearing tissue, has been demonstrated in enough instances to 
encourage surgical attempts in all but the plainly hopeless 
cases. Of more importance, however, is the practical recogni¬ 
tion of the probability of the presence of infection of the supra¬ 
clavicular nodes in every case of breast carcinoma of much 
duration or extent, and the incorporation into the general plan 
of operative attack, in all such cases, of an incision into the 
base of the neck and a systematic removal of all possibly 
infected tissue, even though there may be no.distinct evidence 
to sight or touch before such incision, of the presence of such 
infection. 



